

July 21, 2022
Dr. Sarala Masti
Fax#:  989-583-1914
RE:  Katrina Robinson
DOB:  09/03/1970
Dear Dr. Masti:

This is a followup for Mrs. Robinson who has calcification from the medullary area of the kidneys as well as isolated kidney stone on the left-sided without obstruction with the diagnosis of nephrocalcinosis, etiology to be determined.  Last visit in January.  Blood pressure started Norvasc because of persistent elevations.  She has stopped altogether antiinflammatory agents given for arthritis and positive antinuclear antibody, used to follow with Dr. Beals.  She sees gynecologist because of uterine fibroids, recent colonoscopy Dr. Bonaci no abnormalities.  Presently no abdominal or flank discomfort.  Urine is clear without infection, cloudiness or blood.  No skin rash or mucosal abnormalities.  No alopecia.  No chest pain, palpitation, dyspnea, orthopnea or PND.  No upper respiratory symptoms.  No claudication symptoms.  No edema.
Medications:  Medication list is reviewed.  For anxiety bupropion, off the meloxicam, new blood pressure Norvasc, takes supplements hair, skin and nails as well as topical Voltaren gel on joint pain.
Physical Examination:  Today blood pressure well controlled 110/80.  No skin or mucosal abnormalities.  No gross enlargement or lymph nodes.  No respiratory distress.  Alert and oriented x3.  Respiratory and cardiovascular within normal limits.  No abdominal distention.  No edema or neurological problems.  No costovertebral angle tenderness.

Repeat CT scan stone protocol, no oral IV contrast shows these bilateral calcifications on the renal pyramids suggestive of nephrocalcinosis and 1 to 2 mm nonobstructive left-sided renal calculi.
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Labs:  Prior chemistries urine shows no blood, protein or cells and her kidney function has been between 0.9 to 1 for a GFR normal to mildly decrease stage III.  No other abnormalities.  Normal calcium.  No history of kidney stone activity passing in the urine although family history for kidney stones.
Assessment and Plan:
1. Nephrocalcinosis presently without major symptoms, isolated stone stable overtime without obstruction on the left-sided.  For the most part kidney function is stable or preserved, intercurrent exposure to antiinflammatory agents, which were discontinued.

2. New diagnosis of hypertension presently on Norvasc, some degree of overweight.  Advised physical activity, salt restriction in terms of the nephrocalcinosis, etiology, a common cause, renal tubular acidosis needs to be rule out.  Might do a 24-hour urine collection might benefit from citrate replacement.  If we found low levels in the urine might benefit for alternative blood pressure medication HCTZ.  If there is increase of calcium in the urine, we are going to do urine pH by pH meter, this will be sent out like Mayo Clinic on the fasting urine in the morning before breakfast and we are going to do calcium creatinine ratio in the urine as a screening before we proceed into a 24-hour urine collection which because of her activities might be restricted or limited to be done.  All these issues were discussed with the patient.  I do not see evidence for hypercalcemia or associated disorders.  We advise about hydration, relatively low animal protein and the importance of salt restriction.  Further advice to follow.
All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

JOSE FUENTE, M.D.
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